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w

Name of Offering {3 check if this is an amendment and name has changed, and indicate change.) / ‘ ) O 7@77

Filing Under (Check box(es) that apply): 3 Rule 504 [ Rule 505 & Rule 506 [ Section 4(6) O ULOE
Type of Filing: O New Filing Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate changs.)
Bandalong Incorporated
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
212-769-9147
2020 Broadway, 6A, New York, NY {3023
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business: The development and marketing of computer games, [ :
P P g puter g PH@@ESSEH
Type of Business Organization n Y o
. - . - MAR 2 8 2005
KX corporation [ limited partnership, already formed [ other (please specify): g
{1 business trust [ limited partnership, to be formed THOMSO N
Month Year FINANCIAL
Actual or Estimated Date of Incorporation or Organization: L 0 7 l l 0 1 l R Actual [ Estimated

Jurisdiction of Incorporation or Organizatibn: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N\W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fea.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shali accompany
this ferm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice wili not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.
Potentiai persons who are to respond to the colilection of information contained in this form are
not reciuired to respond unless the form displays a currently valid OMB control number 1/\/\/_\
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: X Promoter X Beneficial Owner X Executive Officer & Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Carter, Robert M.

Business or Residence Address (Number and Street, City, State, Zip Code): 2020 Broadway, 6A, New York, NY 10023

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer & Director [0 General and/or Managing Partner
Full Name (Last name first, if individual): Goldman, Daniel

Business or Residence Address (Number and Strest, City, State, Zip Code):. 2020 Broadway, 6A, New York, NY 10023

Check Box(es) that Apply: X Promoter Beneficial Owner B3 Executive Officer X Director [0 General and/or Managing Partner

Full Name (Last name first, if individual); Seaton, Timothy

Business or Residence Address (Number and Strest, City, State, Zip Code): 2020 Broadway, 6A, New York, NY 10023

Check Box(es) that Apply: ] Promoter O Beneficial Owner [0 Executive Officer [X Director {0 General and/or Managing Partner

Full Name (Last name first, if individual): Barnet, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code): 5 Croocked Mile Road, Westport, CT 06380

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual):. Belau, Robert

Business or Residence Address (Number and Street, City, State, Zip Code): 360 Croton Lake Road, Bedford Corners, NY 10549

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [0 Executive Officer B Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Scott, Edward W.

Business or Residence Address (Number and Strest, City, State, Zip Code): 540 Madison Avenus, 29 Floor, New York, NY 10023

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual): -

Business or Residence Address (Number and Strest, City, State, Zip Code):

Check Box({es) that Apply:  [J Promoter [ Beneficial Owner [J Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccceevevevn. O =
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ... $-0-
Yes No
Does the offering permit joint ownership of @ SINGIE URIL? ..ot e X O
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) Not applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)..............ooviiiiniici e ee e [ Al States
Oay) Ok Oaz) DR Oiea) Ojcoy Oicry Opgl Oipe) O Ojeal Oy Opo
Om OpNy Opal Oks) Oxyl Oral Ome Omnmo) Oma) O OMN) Oms) O Mo)
Omm OnNe ONv ONH Omwg ONvM) ONy] Ovel ONDl OoH OO0k O[0R] O[PA]
Ory Osc) Osop OrN Orxy Owm O Ova) Owa] Owy) Owiy Owyl OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)..............ccooccoiviiiiiii [ All States
OaL) Ak} OAzz OAR] Ojfcal Ofcol Ofen e Ojipcl OIFL Ofeal Omy  Ono)
Opg Opnp Opa) OKs) OKY] Oral OMe Oy Omwmal Oy OMN) Owms] O Mol
Omm Omwe O CNH O OWnv) Oy ONe] OWoy OeH Ofokr O[oRl O[PA)
Omy Oifscy Osoy OmN O Ot Owrn Owral Owa Owvy Owy 0wy C(PR]
Full Name (Last name first, if individuaf)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIUE! STALES)...........cocvviecriiriiecriiieie e irrirecesnrerree e ereeeaeensseees [ All States
Oy Ofak) Oz OAR) Ocal Ocol O Qe Opey O Ofear Omry Opo
Om] Omy Opal OKksy Oy Opal Omer Omvol Oval Oy O Opusy O ivoy
OmT OINE} O NV O[NH] (NI OWME ONY] OiNe OND) OoH Ok OoR] O[PA]
Omy Oifscy 0ol OrN O} Own Owvn OvA) Owa Owvy Owil Owyl OPR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDL......oeieecs et et e e R ke R e a R e e et d b ettt aia $ $
EQUITY vttt e bbbt b b R et e Ra e e ke $ 250,000 $ 250,000
i Common O Preferred
Convertible Securities (inclUding WAITANIS) .......cocrurmeeieeeiiesiesse s enssaems et saseses s snsenns $ 2,500,000 $ 2,500,000
Partnership MEIESIS ... ..o s $ $
Other (Specify) e $ $
TOlAl ettt e e e e $ 2,750.000 $ 2,750,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAIEA INVESIOTS ......ou.ecveerere it easeseseie et escsses s sesn ettt e asa e s bbbt eas s ases st 60 $ 2,750,000
INON-BCCTEAIREA INMVESIONS ....e.vevisiierice st eas s e s ssbast bbbttt sbene s ans Q- $ -0-
Total (for filings undar RUIE 504 ONIY).......ccoveininrierrcrciee et sernees et een $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Doltar Amount
Type of Offering Security Sold
RUIE BOB......ooe sttt er e e st ea s b b s b et se b s e b st en e bttt s $
REGUIBLION A 1oviviiieeiitiscecie e s e st ses e esbeaes e s sasesebsesae et see s s sreaeaese e et s et e bt e st ateansensnersois $
Rule 504 $
TOMAL .o cecteeetevre ettt ettt e teter st es e s s bbbt e a £ b et s bt et bt RS Er e e e s ar bt eb bttt eene een $
4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTEr AGENUS FBES ... oceiv it iss et aessse e tss s s ese et sae s ettt enecsnen O $
Printing and ENGraving CoSts ...ttt e ettt b e et O $
LBGAI FBS ...viruerieiceeicecte ettt s st raetaasebes e e e R R iR R e s bRtk eh et s et | $
ACCOUNTING FEES ... ivieiviereceeetetrerees st ecentse st bbb Rt a s e st n e b et bbbt s e m et eesebsas O $
ENGINEEIING FOBS ......oucveiiiierreeintetissse e ressssesse s et st e ens s sttt st ess et a $
Sales Commissions (specify finders’ fees separately)............ococoevniiiiniiiiiiic O $ -0-
Other Expenses (identify) legal . organizational and miscellaneous expenses...............ccccceerrernne K $ 50,000
TOAN oot eeeeee et ee et e s et r e st e b er st e s et et e s et enenssae et s s n s ne e sa e ees O $ 50,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference betwesn the aggregate offering price given in response to Part C-
Question 1 and total expenses furmshed in response to Part C~Question 4.a. This difference is the
“adjusted gross proceeds (0 the ISSUBT." ..o e s eees

5 Indicate below the amount of the agjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set {orth in response to Part C — Question 4.b. above.

$ 2,700,000

Payments to
Officers,
Directors & Payments to
Affiliates Cthers
SAANES ANG FEES ... vvrcvie e ce e e b e bt b bbbt O $ O $
PUrchase of real 8SIALE.............c.ieeeeenrenens bbbt snssaes O $ O $
Purchase, rental or leasing and installation of machinery and equipment........... O $ O $
Construction or leasing of plant buildings and facilities........c...cc.cc.vvveiveirerrerennnns O $ 1] $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUBNE 0 8 MBIGET) ...vvuvonreasiieramsssnsesssessses s ssessscssesssnssnsssnsssnsssssanssssssessssnsons 0 $ o s
Repayment of INdebtedness..........cccooueeerieiiieieivercine e esseesesaees O $ O $
WOTKING CAPHAL ......ocvvoiecercvsvieee et es st se st sbes s s ne st ssssnss X $ 150,000 R $ 2,550,000
Other (specify): O $ O $
O $ O s
COlUMN TOLAIS ......ceovirii e st e abe e X $ 150,000 X $ 2,550,000
Total Payments Listed (column totals added) ...........coviereccnvcnnsnnenecn e & $ 2,700,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. {f this notice is filed under Rul
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of it
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

le 505, the following signature
s staff, the information furnished

Issuer (Print or Type) % %){\ Date
BANDALONG INCORPORATED '%/[2 March /6 2005
Name of Signer (Print or Type) Tltle of Signer (Pnnt or Type)
Robert M. Carter Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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